Our main object has been to try to devise a reliable means of rapidly demonstrating and identifying causative organisms in material derived directly from patients.
So far, most of our work has been on infections by Shigella sonnei because Sh. sonnei is known to share antigens with very few other intestinal organisms and the problem offalse positive results should therefore be reduced to a minimum. Moreover, Sonne dysentery is widespread in this country and material for an investigation is easily available.
We have examined two series of specimens and the results have been compared with those obtained using a routine cultural method.
To obviate the possibility of observer bias, cultural work was done at the Public Health Laboratory, County Hall, Westminster, and the fluorescence microscopy in the Diagnostic Laboratory, Colindale.
We have used two antisera, one prepared against a phase I and the other prepared against a phase 2 strain of Sh. sonnei. Both have been conjugated with fluorescein isothiocyanate.
For microscopy, a 3 mm loopful of feces was emulsified in phosphate-buffered saline on a thin microscope slide. After drying and fixing in methanol, the mixture of Sh. sonnei phase 1 and phase 2 conjugates, diluted to its highest effective dilution, was sptread over the smear. After twenty minutes the slide was washed in phosphate-buffered saline and the preparation mounted in Elvanol under a No. 1 glass cover-slip.
Specimens were examined with a Watson Bactil microscope fitted with a dark ground condenser. The light source was a Mazda 250W, ME/D mercury vapour compact source lamp. The excitation filter was an OXI Chance Pilkington glass filter. A colourless gelatine ultraviolet barrier filter (Ilford No. 805 Q) was placed within the body of the microscope.
In a series of 274 routine faecal specimens, there was 70-8 % correlation between fluorescence microscopy and culture. There were 13S5% false positive results and 15 7 % false negative ones.
In a series of 74 cases of diarrhoea, the percentage correlation between the two methods was 78. There were 12% false positive and 10% false negative results.
The fluorescent antibody technique in the rapid diagnosis of Sonne dysentery would appear to have certain definite limitations. Applied to outbreaks of diarrhoea caused by Sh. sonnei, it should be possible to determine the causative organism within two hours after receiving specimens from half a dozen representative cases. In our hands, the technique is not sufficiently reliable for the detection of symptomless carriers or the surveillance ofconvalescent cases. The application ofimmunofluorescence techniques for the detection of antibody in syphilitic serum was first described by Deacon et al. (1957) and Deacon et al. (1960) . A suspension of the virulent Nichols strain of Treponema pallidum is dried on a slide, fixed and exposed to a 1 in 200 dilution of serum in buffered saline. Excess serum is removed by washing in buffer and an anti-human r globulin serum conjugated with fluorescein isothiocyanate applied. After incubation, excess conjugate is removed by washing in buffer, the preparation mounted in buffered glycerin and examined by darkground illumination under ultraviolet light. If antibody is fixed during the first stage of the test, the treponemes show a bright green fluorescence; if no antibody is bound they show no fluorescence. Subsequent reports by other workers have suggested that the method affords a sensitive and specific means for the demonstration of antitreponemal antibody (Censuales & Garofalo 1959 , Borel & Durel 1959 , Montgomery et al. 1960 , Thivolet et al. 1960 , Spagnoli & Mannucci 1960 
